
	  
Client	  History	  Form	  
	  
	  
Name	  in	  Full………………………………………………………………………………………………….	  
	  
Address………………………………………………………………………………………………………...	  
	  
……………………………………………………………………………………………………………………..	  
	  
Phone…………………………………………………………………………………………………………...	  
	  
Email…………………………………………………………………………………………………………….	  
	  
D.O.B…………………………………………………………………………………………………………….	  
	  
	  
Presenting	  Complaint…………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
	  
Current	  Medications	  (including	  pharmaceutical	  drugs	  and	  health	  
supplements)	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
	  
Allergies	  and	  Diagnosed	  Medical	  Conditions	  
	  
…………………………………………………………………………………………………………………….	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  
	  
……………………………………………………………………………………………………………………..	  


